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there was no digestive or other general disturbance. There was history 
of a similar experience a year ago but without quite so high a temperature. 

Careful examination showed no disturbance of motor, sensory, reflex, 
or other function. The skin was natural, warm; the pupils were widely 
dilated, but reacted perfectly to light. The boy was bright and intelligent. 
without restlessness or sign of discomfort. The blood pressure was 70. 
The temperature, taken by the mouth under the direct observation of 
the physicians, was 104.7 0 F. The conditions were unchanged for a week, 
after which the temperature gradually lessened during several months. 
The boy has been well since. The absence of constitutional symptoms rult 
out infection, and the nervous origin of the temperature was rendered 
the more probable by the neurotic constitution of the child and the history 
of a similar previous experience. Such a case can, however, be hardly 
regarded as fever in the ordinary acceptation of the term, and the ques¬ 
tion suggests itself whether the high temperature in such a case may not 
represent a local hysterical manifestation rather than the general body 
temperature. 

Dr. Knapp recalled a case of hysteria which came under his observation 
at the City Hospital nearly twenty-five years ago, which Dr. Edes doubtless 
remembered. She had very profound right hemianesthesia involving the 
special sense with right hemiplegia. At times she had a high temperature, 
as high as 105° F, while at other times the temperature sank to 95°. Very 
careful investigations were made and no source of the fever other than the 
hysteria could be found. Dr. Knapp thought that Dr. Walton’s suggestion 
of a local rise of temperature is somewhat fanciful, yet in this case there 
was noted for a long time a difference of axillary temperature on the two 
sides of from one to four degrees. For a time the temperature of the 
anesthetic side was the lower, but later on the temperature of that side 
was higher. Sphygmographic tracings on the two sides showed a differ¬ 
ence, die pulse curve on the anesthetic side showing at times a greater 
tension and at other times a lower tension and a more acute rise than 
that on the other side. 

Dr. Courtney, apropos of Dr. Walton's communication, wished to 
mention a case which he had had under observation for a long time. It i* 
that of a girl of about 18 years, who first came to the clinic complaining 
of persistent headache. Physical examination revealed nothing to ac¬ 
count either for the headache or for the fact that the patient's daily tem¬ 
perature had been 100° or 100.5° for a matter of three years. The patient 
is an inveterate neuropath and has recently developed a form of myospasm, 
which strongly suggests paramyoclonus multiplex. He was inclined to 
attribute the increased heat production in the case to nervous influence* 
alone. 

Dr. Mitchell said that he had made some observations upon the effects 
of exercise in healthy men that might be of indirect interest in connection 
with this subject. Three healthy young men, on six different occasions, 
had been given exercise for one hour playing baseball. The days were 
warm and perspiration profuse. Rectal temperatures before the exercise 
were never above 99.4 0 , and the rectal temperatures taken at the end of 
exercise ranged as follows: The lowest of the eighteen temperatures wa» 
102.2°, and the highest 102.8° In each instance the temperature fell to 
normal, following bath and rest, and there was never any sense of elevated 
temperature. 

GENERAL ENCEPHALOMACIA. 

By Drs. Southard and Hodskins. 

The speakers proposed to define a type of soft brain differing, on the 
one hand, from encephalomalacia, due to plugging of vessels, and on the 
other hand from autolytic softening of post-mortem origin. They termed 
the condition general encephalomalacia. The condition is characterized by 
(1) Diffuse axonal reactions in many types of cell; (2) diffuse fatty de— 
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generation demonstrated by the March! method; (3) absence in increase 
of weight (important in distinguishing grossly from edema) ; (4) absence 
of exudative changes. 

Epileptics are somewhat prone to exitus with soft brain. The condition 
seems to be associated with a terminal exhaustion. The illustrative case 
was that of an epileptic, dying at forty-two, was of importance in that it 
showed the same histological changes in the midst of a sclerotic area, as 
■were shown by the remainder of the brain and cord. Thus the lysis, while 
it appears to be a general histolysis, is actually a differential cytolysis or 
axonolysis. Enlargements were shown from photomicrographs of axonal 
reactions in various types of cell from the illustrative case. 

DEMENTIA PRAECOX. 

By Dr. Brownrigg. 

Indications of beginning mental enfeeblement may be explained as 
wholly dependent upon other bodily illnesses or irregularities and incipent 
dementia praecox may be overlooked by general practitioners for weeks or 
months before a threatened insanity is suggested. Many such cases ar« 
recognized as nervous and put down under the general term, “neuras¬ 
thenia” when close observation by experienced men cannot fail to detect 
even quite early the probable essential trouble. Thus slight attacks of 
dementia praecox may be recovered from at home without special treat¬ 
ment, and only subsequently when an attack brings commitment to insane 
hospital does the previous mild history disclose a former, but sufficiently, 
well marked attack that ought to have been recognized as such and more 
caution followed. These patients then follow the course of those that 
have more violent attacks from the beginning and by degrees going down¬ 
ward generally offer as poor a prognosis as those committed to asylums 
at first. 

From analysis of New Hampshire State Hospital records of the last 
three years, 33 per cent, of dementia praecox patients “recovered” or wert 
very much improved so as to undertake their former work. Six per cent, 
became perfectly normal as far as could be determined. Fifty-three per 
cent, had not improved, or showed only sight improvement. But of those 
that did not improve much, the duration of the illness previous to hospital 
treatment was about two years, and of those that “recovered” or “much 
improved” the duration before commitment was only two months. 

From the past five years experience with psychasthenic cases that could 
'be classed as probably undoubted cases of incipient dementia praecox th» 
conclusion is drawn that such early cases under early treatment in private 
hospitals where they could have careful control and individual attention 
and separation from other more definitely insane cases, offered a much 
more favorable prognosis as to both early and more complete recovery 
than similar ones, that by habit and progress of the disease, had become 
more damaged mentally. In fact dementia praecox has probably in a large 
proportion of cases a more or less prolonged prodromal period with 
“neurasthenic” symptoms predominating, and in this period the disease is 
not at all the hopeless affection that it becomes later when complete loss of 
control has developed. 

In treatment emphasis was laid on isolating the patient from friends 
and customary surroundings and most of all on the need of judicious 
moral treatment and control. To this end much personal time of the 
physician and especially trained nurses are essential. 

Dr. Folsom said Dr. Brownrigg’s experience was somewhat in the 
same line as his own. Looking up post-typhoid psychoses he found that 
the prognosis of cases treated in the insane hospitals was reported as more 
unfavorable than for cases treated outside the hospitals for the insane, and 
he thought the same is probably true of dementia praecox. The explana¬ 
tion is in part that the worst cases go to the hospital, but the hospital in¬ 
fluences, with its surroundings and associations, are bad for quite young 



